
To register go to: 

RovingNature.com

The Roving Nature Center 
at the Whittemore Wildlife Sanctuary Presents

Spring 2012 
Toddler Programs

The Whittemore Wildlife Sanctuary 7 Rockaway Road Oldwick, NJ
RovingNature.com Marissa@RovingNature.com 908-439-1201

Wiggly Worms
Wednesday March 21st

A.10am-11am or B.3:30-4:30pm

Bird Bonanza
Tuesday April 3rd 

A.10am-11am or B.3:30-4:30pm

Teddy Bear Picnic
Saturday May 19th 

11-Noon

Froggie Friday
Friday June 8th

A.10am-11am or B.3:30-4:30pm



For 1-3 year olds with a parent or guardian

Wiggly Worms
Wiggle and waggle like Herman the worm! Read a story then meet 

Herman and search for his relatives by digging in the soil.

Wednesday March 21st
A.10am-11am or B.3:30-4:30pm

Early signup discount deadline: March 1st

Bird Bonanza
Play Birds in the Nest acting like baby or parent birds! 

Listen to bird songs, then search for birds in the forest and meadow. 

Tuesday April 3rd 
A.10am-11am or B.3:30-4:30pm

Early signup discount deadline:March 21st

Teddy Bear Picnic
Bring your favorite teddy bear or stuffed animal to join Catey the 

Caterpillar for a butterfly story, bug catching, parachute 
metamorphosis and a picnic in the garden! Juice and pretzels provided, 

bring a lunch!

Saturday May 19th
11-Noon

Early signup discount deadline: April 27th

Froggie Friday
Hop your way to the pond and meet our noisy and slimy neighbors! 

Move and talk like frogs while acting out frog metamorphosis. 
 

Friday June 8th A.10am-11am or B.3:30-4:30pm
Early signup dicount deadline: May 19th

Cost per program: $10/child + $5/additional child within family
Take off 10% for early sign up discount

The Roving Nature Center 
at the Whittemore Wildlife Sanctuary Presents

Spring 2012 
Toddler Programs

The Whittemore Wildlife Sanctuary 7 Rockaway Road Oldwick, NJ
RovingNature.com Marissa@RovingNature.com 908-439-1201



Program Information and Registration Policies 

Toddler programs are for children ages 1-3 with a parent or guardian. These programs are 
designed to be interactive between the parent and child; for the parent to enthusiastically guide 
the child in exploration. In order for your child to have the best possible experience, we rec-
ommend that the adult take an active role during activities and show enthusiam! 

Directions 
Programs held at the Whittemore Wildlife Sanctuary  
7 Rockaway Road Oldwick, NJ 08858 
Directions: Coming from Califon, go through the town of Oldwick, then make a right onto 
Rockaway Road-look for a guardrail and signs.  From I-78 take exit 24, follow signs for Old-
wick and take 1st left onto Rockaway Road. 

On Rockaway Road, make the first left onto our long driveway. Please don’t park in the circle.

What should my child bring/wear? 
Please wear closed toed shoes that can get dirty and bring a large reusable water bottle to 
all programs. Our trails can get quite muddy. Bring a raincoat, we run rain or shine. If there’s 
severe weather, we have plenty of indoor activities. In cold weather, dress in layers! 

Early Sign Up Strongly Encouraged.  
Please send in registration so that it’s received in the mail at LEAST 2 business days before 
the start of a program. If you send it in later, there are no guarantees. We will cancel two days 
before the start date if we don’t have at least 3 children. Feel free to call/email.  

Early Sign Up Discounts!  
Must be postmarked by the date 

Cancellations/Refund 
Cancellations must be made at least 7 days prior to program start date to get your refund 
Please call with any questions 908-439-1201  Or email Marissa@RovingNature.com 
 



Spring Toddler Registration Form 
Please mail this form with check to: The Roving Nature Center, PO Box 26, Oldwick, NJ  08858 1-800-284-0973 
or 908-439-1201 You may use a separate blank piece of paper for more space. 

Child’s name____________________________________Age_______ 
Medical Conditions, allergies, accommodations___________________________________________________

Child’s name____________________________________Age_______ 
Medical Conditions, allergies, accommodations___________________________________________________

Child’s name____________________________________Age_______ 
Medical Conditions, allergies, accommodations___________________________________________________

Primary Parent/Guardian Name________________________

Address____________________________________________ 

City___________________________State______Zip________ 

Phone________________ email _______________________ Check here to receive e-newsletter

Name of adult (s) joining child(ren) for program __________________________________________________
_________________________________________________________________________________________
Any relevant medical conditions, allergies of the adults?_____________________________________________
 
Alt. Contact____________________Phone________________  

I give The Friends of Whittemore T/A The Roving Nature Center permission to publish in print, elec¬tronic, or 
video format the likeness or image of my child. I release all claims against the organization with respect to copy-
right ownership and 
publication including any claim for compensation related to use of the materials. 
MINOR’S NAME_____________________________________________________ 
YOUR NAME
 (Parent or Guardian , Please print)_________________________________________ 
YOUR SIGNATURE___________________________________________________ DATE________________

Program Info. 

Program Name  and Section                       No. of children                     Total Cost ($10/child + $5/additional child) 

_____________________                          ____________                        ________________________________
_____________________                          ____________                        ________________________________
_____________________                          ____________                        ________________________________
_____________________                          ____________                        ________________________________

Discounts: Early Sign Up 10% 

Grand Total $______ 
 


